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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2014

TERRI BAKER
1990 HAWAII AVE. NE
ST. PETERSBURG, FL 33703

SUBJECT: RISKFACTOR USA, LLC
Ref. Number: L12000119939

We have received your document for RISKFACTOR USA, LLC. However, the
document has not been filed and is being returned for the following:

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

i Agnes Lunt
Regulatory Specialist Il Letter Number: 314A00014913

www.sunbiz.org
Niviaion of Cornaratinne - PO ROY 82397 _Tallabhaacer Florida 392214



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: /Q/Sk/fﬁ,c/'vf" USA  12LC

(Name of Limited Lidbility Company)

The enclused Articles of Dissolution and fee(s) are submitted (or filing.

Pease return all correspondence concerning this matter to the tollowing:

72»” f:' Ba/a_ =

{Name of Person) ;: ‘
Riskfactor LisH, 1Ll 5,
(Firm/Company) E;;‘ -

/790 /’/éudm ¢ Mpe NE NS
{Address) mE

Sk. ﬁe,h/Skum;, L1 33703

(City/State anﬂ'?.ipﬁodc)

For further information concerning this matter, please call:

Torr Boader .28, G0-0S3¢

{Name of Person)

{Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution " $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

/Qm%i%aa%w/¢ﬂfﬂ4 L C

faﬁw%# 3 JRor7
2. The Articles of Organization were filed on assipfe

document number /\/0/? o0 // 9?39

3. The delayed effective date the dissolution if not effective on the date of filing;
(effective date cannot be prior to or more than 90 days later than date document is received for filing)

4, A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section

605.0707, Florida Statutes, {(copy 605.0707 on back cover letter).

/o f ﬂfoéfﬂbﬁy - -

5. If there are no members, enter the name and address of the person appointed to wind up the ¢ compan

activities and affairs: ﬁr s Q./CJQ.—V“

/?95’%QMMQL Lo PVE

St /%#asb%j /) 3370 3

6. Signature of an authorized person or if there are no members, the signature of the person appointed and

listed above to wind up the company’s activities and aftairs:

W’/‘JM ﬁ/}’“f\f B ﬂL/(—éJ"
Printed Name

Signature

FILING FEE: 525.00

FaTes



